2005 LIMITED LIABILITY COMPANY

v ANNUAL REPORT (AR) FILED

Apr 21, 2005 08:00 AM

102000021617
DOCUMENT # Secretary of State

1. Entity Name
CVH LAND, L.L.C.

- — S N ——

Principal Place of Businass

21715 CARTAGENA DRIVE
BOCA RATON FL 33428 .

e

Malling Addrass

R1715 CARTAGENA DRIVE
BOCA RATON FL 33428

2, Principal Place of Bueinass

3. Maiiing Address

Suite. Apt, #, efc.

I

ll

B

Il

il

il

Suitg, Apt. #, etc. 18t MOORE CRPE0B3 (10/04)
City & Siat = City & Siale | ) 5] TAmpliea
ity & ity & State 4. FEl Mumber pplied For
= - . . 22'3872‘040 {NotApp!icable
Zp Country Zip Country 5. Certificate of Status Dasired l $5.00 Acitonal
- B ) Fee Required
5. Namo ang_ Address of Current Heglsiernd Ag_ent .. 1 7. Nams and Address of New Registered Jgnt

HENDRIX, CHARLES W It

21715 CARTAGENA DRIVE

BOCA RATON FL 33428

e —

Name

Sireet Address (P.O. Box Numbar s Not Accepiable)

City

FL Zp Code'

8. The above named sntlty submits this statemen: for the purpnsa of changmg £ts regzsterad office of registerad agent of bo'ih in fhe Staie of Florida. | amn familiar with, and accept

the obligations of registerad agent.

SIGNATURE — it . R B
Sgnature, typad or nln:!ﬁna-no ﬁlagl§laf?t:[age§mlwp£:applcablu (NGTE. Ragstmad AGRN! SRIGLLIR TRGUIRG whEn Teinsitng) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Y ~ MANAGING WEVBERS/ MANAGEFRS N ADDITIONS/ CHANGES T
une MGRM 73 pelete MILE [ Change [ Acdition
NAE HENDRIX, CHARLES W Kane Lnnan320631
STRLET ADDRESS | 21715 CARTAGENA DR SIREET ADORESS 210 1—8{}849 -6 50.08
oany-se-ap 1BOCA RATON FL 33428 o crir-s1- 21
TITLE T Deiete HH T ) Change [ Addition
NAME HAME
SIRFLT ADDRESS SIREET ADDRESS
Ciy-SI-2p .. § wivsTap )
Tite ] pelete e ) Change [ Addiion
NAME NAME
STREEY ADIDRESS SIRELT ADDRESS
CITY - 31-2F R . R oaicstw
Tt [T Delets Ttk 7 Change [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-51-29 B cLestwp
L [ pelete TIfLE Jchange [T Addition
NAME NAME
SIREET ADDRESS SWALET ADDRESS
Ciry-sr-ze A onvesi-or
Tiiek 3 Deiele s ] change  [J Addition
HAME NAME
SIREET ADDRESS STREE | AODRESS
Ciry-5T-7Ip o _7 Glr-S1-2P

11. | hersby certify that the mformanon supplied with this f:llng does net qualify for the exemption stated In Section 118.07(3)i), Flonda Statutes ! further certify that the information
indicated on this report is tue and ascurate and that ry signature shall hava the same legal effect as it made under ogth, that | arn a rnanaging member or manager of the
limited ftability company or the receiver or trustee smpowerad to execute this report as required by Chapter 608, Florida Stalutes,

A~y o5

3%l 4 FA-T7N

siaNATURE: (e d 4 2‘95,/ Chade W flends #
{ " SIGNATURE AND TYPCD OR PRINTED NANE OF Siatun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA/

NlGINEf%BEH MANAGER, OR AUTHGAIZED AEPRESENTATIVE Das _

Dasv;bma Phone 3 - J




